’ ' | . FILED

2006 FOR PROFIT conpoRi\”ﬁ;N Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000045921 02-27-2006 90075 018 ***150.00
1. Entity Name
GAILS BONDING AGENCY, INC.
- - » r L e
Princinal Place of Business Mailing Address
77 ALMERIA STREET . P.0. BOX.4050 ' ) .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085-4050 .
e S O RVAR AU AR EWERBI AR
Suite. Apt. . etc. Sulle. Apt. . e 02152006 Chg-P CR2E034 (11/05)
City & State Cily & State . FEI ar Applied For
50—2%%%487 Not Applicable
Zip : Country Zp Counlry 5. Certiticate of Status Desired O ?:;g?q 3?:;“""3'
! 6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
! - o mae _ U Mame e e £e e et R AT o

HALL, CHARLES E ; <
77 ALMERIA STREET Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

.

.

City FL Zip Code

8. The above named entity sutxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signatura, tyoed or prinled nama ol regisiared agenl and litle i applicabla, {NOTE: Registered Agenl signalure equired when rainstating} ) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 ~ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D _ ] Delete TMLE DPT ' : (X change [ Addition
NAME SMITH, SONDRA G . NAME SMITH, SONDRA G
! STREET ADDRESS | 141 MASTERS DRIVE ! sReETADORESS | 141 MASTERS DR
ory-s-2¢ | ST. AUGUSTINE, FL 32084 CITY-§T-2IP ST. AUGUSTINE, FL 32084
ME - D O Delete e bvs s g Crange [ Adciion
NAME SMITH, STEPHEN L NAME * | SMITH, STEPHEN
STREET ADDRESS | 2440 DEERWOQOD ACRES sheeTanoREss | 137 MASTERS DR
GITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-57-2IP ST. AUGUSTINE, FL 32084 -
e O Delete TTLE  Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST:2P . s _ Y omy-si-zie —— —— - e
TILE O Gelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-ZIP
TLE . [ Delete TITLE [ Change  [] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY-5T-2IP
TITLE ] 1 Oelete THLE . [JChange [ Addtion
| hAME NAME
1 STREET ADDRESS STREET ADDRESS
‘ CITY-5T-2P B CITY-ST-Z2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:M . e e FA OA-3Y -6 (got._t)?a.‘# A
s SIGNQTUEE AND TYPED a PI?NTE‘gA:::F ?E;l_’l'ﬁ OFF)CER OR DIRECTOR Dale . Daytime Phone ¥




